This descriptive exploratory study analyzed user satisfaction with the care received at a Family Health Unit in Ribeirão Preto, Brazil. In total, 40 users from families registered in the FHU were selected, using key informants and the snowball sampling technique, and interviewed.
Introduction
The Family Health -FH, strategy adopted by the Ministry of Health of Brazil, has been implemented throughout the country since 1994, in order to make changes to the logic of the current, biomedical, curative, individualizing, action fragmenting model of care. In this period of implementation, one of the criticisms elaborated refers to the maintenance of its core work, still doctorcentered, which does not qualitatively change the profile of services and acts only on the structure of services and not on the work process (1) .
For this change of logic in the work process in FH, there is a need for actions that make it possible to work with individual and collective care, including actions for harm prevention, health promotion, as well as those related to the organization of the work process and that implicate the monitoring and evaluation of the care provided (2) .
The evaluation of health services is an area of knowledge and practice that may offer guidance and options for the planning process, which could favor the technical and social control of the services provided to society. Studies (3) (4) (5) (6) (7) (8) on the evaluation of health services, of programs and of specific actions have been produced, however, there is still a scarcity of scientific production focused on user satisfaction concerning the Primary Health Care (PHC) services, especially those related to Family Health (9) (10) (11) (12) (13) , thus, this research can contribute to the reflection and production of knowledge in this field of practice.
In the evaluation of health services, considered a process of judgment of the characteristics of services, the participation of all actors involved in the provision of health care must be considered, emphasizing the purpose of the services, directed, ultimately to the attention to problems and needs of users, and in this sense, the analyses of users concerning the health services should be recognized as containing rationality and should be analyzed in the historical and social context of their production (12) . Thus, it is understood that the evaluation of satisfaction/dissatisfaction by the users of health services is an important tool to support the process of shared decision making in order to re-think the professional practices, re-organize the developed work process, re-allocate resources, readjust actions and redefine goals that are consistent with the established political project (5, 12, 14) .
In this context, the discussion about the quality of health services in Brazil is complex. In its interface with quality, the evaluation of user satisfaction is also a challenging task, since the provision of services does not happen in a homogenous way. The Brazilian territory is marked by specificities, by heterogeneity of the population, by the differentiated inclusion in society of the subjects that compose this population and by the distinct conditions of life. These determine different forms of being unwell and of being healthy, and, therefore of using the health services. These services should organize themselves to better respond to local needs of their populations, including regional organization in relation to the services of medium and high complexity Additionally, there are also the specific demands, loaded with expectations and the subjectivity of the users, differentiated by their socio-economic and cultural insertion (6) .
Scholars of the theme have highlighted the diversity of theoretical and methodological approaches found in the investigations of user satisfaction, and that "there are important differences in the activation of the concept of satisfaction, i.e. in the definition of its components or dimensions [...]" (15) , which relate to aspects of services, such as: access, quality, physical and organizational structure, aspects of the doctor-patient relationship, among others (15) . (8, 15) .
Considering this set of aspects, this study aimed to
analyze the satisfaction of users of a Family Health Unit of the Ribeirão Preto -São Paulo -Brazil, with respect to the assistance provided.
Study route
This was a descriptive, qualitative study carried These users were selected according to the chain sampling technique (snowball) (16) , i.e. from the identification * The micro-area is considered one territorial unit homogeneous in the population distribution and in the risks and vulnerabilities of its population, each micro-area being the responsibility of a Community Health Agent.
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and location of an initial group of interviewees with determined characteristics, who also constitute the informants for the identification of other subjects with the same characteristics to be included in the research, this process being repeated successively in order to identify the largest number of individuals that could contribute to the study (17) . Thus, to carry out the process of selection of research subjects, initially, the Community Health Agents of the FHU, here considered key informants, were asked to indicate five people per micro-area of the FHU that could express their perception of the care provided by the FHU. From these five users, one for each micro-area was randomly chosen, and thus became the starting points for the interviews. In the final definition of the sample the criterion of exhaustion was considered, i.e. when the data from the set of semi-structured interviews began to repeat in its entirety. There was no refusal to participate and all interviewees indicated at least one other resident.
Of the 40 interviewees, 37 were women and three men. This situation was also found in other studies, possibly due to the social role historically assumed by the woman as the carer of the family, being most easily found in the domicile (5) . There was great variation in time of residence among the interviewees, varying from three months to 40 years and more. It is important to note that 26 (65%) had resided in the area covered by the FHS for 10 to 30 years and four (10%) for over 40 years, which showed that they were people who circulated through this territory and in some way, knew or had heard about the health services that exist. Of those interviewed, three (7.5%) were illiterate, 21
(52.5%) had incomplete primary education and two (5%) complete university education, which indicates a low level of education among the subjects interviewed.
Concerning occupation, 21 (52.5%) were housewives, 10 (25%) retirees or pensioners, three (7.5%) salespeople, three (7.5%) maids, one (2.5%) a teacher, one (2.5%) a hairdresser and manicurist, and one (2.5%) a cleaner, 77.5% of research subjects, were not engaged, at the time of data collection, in any work outside the domicile.
Regarding age, 20 (50%) were over 50 and 16
(40%) over 55 years old. It is worth noting that older people and "elderly tend to be more satisfied with health services than younger people" (7) , since the use For the data analysis of the variables focused on the general characterization of the research subjects, we designed a database with the using the software Excel, verifying the simple frequency of the variables. The qualitative aspects were analyzed according to thematic content analysis (18) , searching for convergences, divergences, and the unusual, in the words that originated from the interviews. In the process of analysis three themes were identified: access to the FHU, user interaction with the team, suggestions for the organization of the FHU.
Results and discussion

Access to the Family Health Unit -expression of satisfaction and contradictions
The historical process of the approaches in the area of PHC indicates "the emergence of care as a mechanism for expanding access to services essential for maintaining the health of individuals" (5) . Primary Health
Care as the primary level of care, linked to other levels, presupposes the construction of an integrated network of health services being, the one which functions as a gateway to the system of care, over time, for the needs and health problems of the people (not directed only to infirmity), coordinating or integrating the other types of attention provided at some point in the health system (5) . Thus, access refers to the possibility of using the health services when necessary, and expresses characteristics of the supply that facilitates or obstructs the possibility of people using health services when they need them. The provision of services and their geographic distribution, the availability and quality of human and technological resources, the financing mechanisms, the assistance model, and information about the system are characteristics of the supply that affects access (19) .
One of the recurrent points in the interviews referred to ease of access to the FHU. The proximity to the domicile 
. (20) .
Besides (8, 15) .
Another aspect identified as positive by interviewees was the possibility of care being given in the domicile in situations that prevent the movement of the user. (8) , where the waiting time for consultations was still very long according to reports from users. Mishima SM, Pereira FH, Matumoto S, Fortuna CM, Pereira MJB, Campos AC, Paula VG, Domingos MMLN.
side, and on the other the private directed toward those who have the possibility of, directly or indirectly, financing their health care, "according to the valorization of meanings that reaffirm the supremacy of the private sphere over the public, placing the first within the sphere of quality in the direct negation of the second" (21) .
This set of statements indicated the presence of organizational, cognitive and socio-economic dimensions of users' satisfaction. These dimensions were drawn from the components related to access to the services characterized by the proximity of the health unit to the domicile; ease and speed of care in relation to other health services; appropriate waiting time; care given to the people, without distinction of race, color or social class, but at the same time pointing out the contradictions present in the health system in the relationship between public and private.
The interaction of the user with the team
The interaction between the user and the team is There was recognition that the health care team provides care for the users, and that the workers are The rigidity and inflexibility of the health service and its workers, identified with "certain caution" by the user highlighted the difficulties concerning the feeling of being welcome, of having the pain identified and treated, which leads to the search for alternative forms of care. There was, therefore, the expression of the organizational, relational and professional dimensions of the satisfaction expressed by users (8, 15) .
Even considering these aspects, in the team-user interaction, they considered that the team tries to give attention to their problems, and maintain a caring attitude, generating "good meetings" when they seek the service. These aspects were also observed in other studies (5, (8) (9) , where the users expressed satisfaction 
The suggestions about the organization of the Family Health Unit
The aspects related to the infrastructure of the FHU for the population to this specific care (8) (9) 11) .
The dispensing of medication was highlighted as necessary in the FHU, as this procedure is currently performed in the District Unit, in view of the small geographical distance between the two units. It should be noted that other studies have pointed out this same need (8) (9) 11) .
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